Form wi/W 

Department of iho Treasury 
Interna: Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 
benefit trust or private foundation) 

^ The organization may have to use a c opy of this return to sa t is fr State reporting requirements. 



OMB Mft 1S45-0S47 




A (for the 2010 calendar year, or tax year baginninq 



S o«*ifappifcabie: 
|^] Address cNsnge 

Q tana change 

-j j iniSai retain 

£j| Tarrniiiated 

[™] Amended refam '. 

j J Ajsptaiion peadfrig 



C Namaof organizattcn ; AMERICAN FOUNDATION FOR CHILDREN 
^^WITH : AIDS» INC. 



Doing Business Aa 



Number and street (or P.O; box if mail is not delivered to stoat 
6221 BLUE GRASS AVENUE , 



Room/suite 



City or town, slate or country, and ZIP + 4 
HARRIS BURG 



PA 17112 



F Name and address of principal officer 

TANYA WEAVER 
.-.SAME AS ABOVE 



j Tax-exempt status: 



Xj 501(c)(3) j l S01(c) { ■ Y <4 (fnsartno.) 



4947(a)(1) or. 



S27 



J Website: ► WWW.AFCAIDS.ORG 



Employer icfsDtiflcation number 
30-0247823 



E . Telephone number 

717-489-0206 



6,322,136 



H(a) isfeagnxiprityfRforaKates? Q] Yes [X] No 

H{b) Ai^aB affiliates Included? 

. if'^o/'attecria!lsi(seeinBtriiGtions) ■ 

H(e) Group exemption number ^ 



K 


Form of organization: |X Corpbrailon 


Trust 


Association 


Other ► 


X YearofformaHm: 2004 M State of ieaa 


dorri*: FA 


Hi 


IMt Summary - 



1 Briefly describe the organization's mission br most significant activities; 
SEE SCHEDULE O 



2 Check;thi$ faox> Q if. the organization diecontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1a) ^. '.['.', . : .;,;'V";V,.. 
. 4 Number of independent voting members of the governing body (Part VI, tine 1b) _ _ _ ■■ _ ; ; ■ ; : ; ' \_ _ ^ -\ ; _ 

5 Total hiimber of individuals employed in calendar year 2010 (PartV, line 2a) 

6 Total number of volunteers {estimate if necessary) 

7a Total unrelated business, revenue from Part V'lli, column (G), line 12....;.;.;.....;,..;..' 

b Net unrelated business taxable income from Form 990-T, line 34 . ... ... : 



3 


■5'- ■ . 


*'' 


,-5 ■ . - .. 


■5 


■0-. 


6 


200 


78 




7b 






8 Contributions and grants (Part Vill, line ih) , 

" 9 Program service revenue (Part VIM, line 2g) 

10 Investment jncorne (Part VIII, column (A), lines 3, 4, and 7d) 

11 .OUter revenue (Part Vfll, column (A), tines 5, 8d, 8e, 9c, 10c, and 11e) 

12 Total revenue - add lines 8 through 1 1 (must equal Part VHi, column fA) ; lirie 1 2) iin 



Prior Year 



Current Year 



8,197,457 



6,318,154 



697 



-52,459 



8,197,937 



6,266,392 



13 Grants and similar amounts pa!d (Part IX, column (A), lines 1^3) . \ J, _! \ ■ : ■ ; 

14.. Benefits paid to or for members {ParjjX.'cqiumn (A),. Sine 4) 

15 Salaries, other compensation, employee benefits (Part !X, column (A), lines 5-10) ; 
18a Professional fundralsing fees (Part IX, column {A)> line 11e) ,.;.;..,.,'„.,..;,,;,, ; , ... , 
b Total fundraising expenses (Part IX, column (D), line 25) > _ 627 , 880 

17 Other expenses (Part IX, column (A), lines 1.1a-11d, 11f-24f) ; ... ; , v ., , 

18 Totai expenses. Add lines 13—17 (must equal Part IX, column (A), line 25} 

19 Revenue less expenses. Subtract iine iSfromline 12 ' .-; ; , . 



6,527,918 



5,150,410 



591,113 



567,048 



41 6,155 

in 

601,017 



7,686,079 



6,167,582 



511,858 



98,810 



Beginnin g of Current Year 



End of Year ■ 



20 Total assets (PartX, line 16) - -^-^ ■ 

21 j Total'liabilities (Part X ,'iine 26) \ [■. '. ';■,,..,,.;.;..;.,.,..■.■ 

22 Net assets or fund balances.: Subtract line 21 from line 20 



749,399 



1,049,316 



143,317 



344,424 



606,082 



704; 892 



Signature Block 



^Under penalties of perjury, I declare that I have : examined this return .Including accompanying schedules and statements, and to the best of my knoWedge and belief, itia 
true, correct, and complete. Dadaratioh of pra^ 



Sign 



Stgnatu 



Type or print name and title 



Paid 
Preparer 
Use Only 



Print/Type preparer's name 
S/BERQER ■■ 



Firm's name- 



Preparer's aignaUire 

HAMILTON & MUSSER, ' CPAS 



Oat< 



Chack Qtf 



PTIN 

P01063674 



Firnrs£iN> 23-2213999 



Firm's address ► 



176 CUMBERLAND PARKWAY 
MECHANICSBURG, PA 17055 



Pfioneno. 717-697-3888 



May the iRS discuss fails return with the preparer shown above? (see instructions) ; , , ; , , ■'; 2C] Yes "] No 



For Paperwork Reduction Act Notice, see the separate instructions. 

DM 



Form 990(2010) 



Form 990 (2010) AMERICAN FOUNDATION FOR CHILDREN 30-0247823 Page 2 



H^HN Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part 111 iXl 

1 Briefly describe the organization's mission: 
SEE SCHEDULE O 



2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? ) Q Yes [X] No 

If 'Yes," describe these new services on Schedule O, 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? □ Yes |X| No 

If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 5,452,956 including grants of $ ) (Revenue $ ) 

ACQUISITION AND DISTRIBUTION OF MEDICINES AND SUPPLIES FOR HI V+ /AIDS 
CHILDREN, ' THEIR' GUARDIANS " AND HIV+ ' PREGNANT WOMEN '. ' ' ' DAILY ' ANT'i'-RETRbviRAL 
MEDICATIONS ARE 'SUPPLIED,' ' ALONG WITH ' MEDICINE' TO' COMBAT' 'OPPORTUNISTIC 
INFECTIONS ' AND' AIDS - RELATED CANCERS ' ' WHEN ' NUTRITION ' POOR ' CTILDREN ' NEED 
FOOD ' IN ORDER' TO' TAKE THEIR MEDIC INeV ' AFCA ' 'PROVIDES ' ATMIT ' TO THEM. 

blankets ' and " other ' emergency ' supplies are sent to [ partnering \ hospitals' 
when' needed ' 



4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 



4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services. (Describe in Schedule O.) 






(Expenses $ 


includinq grants of $ 


) (Revenue $ 




4© Total program service expenses ► 


5,452,956 






DAA 






Form 990 (2010) 



Form 990 (201 Q) AMERICAN FOUNDATION FOR CHILDREN 30-0247823 Page 3 

iMiii Checklist of Required Schedules 







Yes 


No 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 


1 


X 




2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 


2 


X 




3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? if "Yes," complete Schedule C, Part I 


3 




X 


4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 


4 




X 


5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-1 9? If "Yes," complete Schedule C, 
Part III 


5 




X 


6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," 
complete Schedule D, Part t 


6 




X 


7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? if "Yes " complete Schedule D, Part II 


7 




X 


8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III , , , 


8 




X 


9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If'Yes," 
complete Schedule D, Part IV 


9 


X 




10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments 7 If "Yes," complete Schedule D, Part V 


10 




X 


11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable, 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," 
complete Schedule D, Part V! 


11a 


X 




b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 1 6? If "Yes," complete Schedule D, Part VII 


11b 




X 


c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 


11c 




X 


d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If 'Yes," complete Schedule D, Part IX t , . . 


11d 




X 


e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 


11e 


X 




f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X 


11f 




X 


12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D Parts XI XII, and XIII ,. 


12a 


X 




b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and if 
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 


12b 




X 


13 Is the organization a school described in section 17Q(b)(1)(A)(ii)? If "Yes," complete Schedule E 


13 




X 


14a Did the organization maintain an office, employees, or agents outside of the United States? 


14a 




X 


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV 


14b 


X 




15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 


15 


X 




16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? if "Yes," complete Schedule F, Parts 111 and IV 


16 




X 


17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 1 1e? If "Yes," complete Schedule G, Part I (see instructions) 


17 


X 




18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If 'Yes," complete Schedule G, Part II 


18 


X 




19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If 'Yes," complete Schedule G, Part Ell 


19 




X 


20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 


20a 




X 


b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some 

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 


20b 







Form 990(2010) 

DM 



Form 990 (2010) AMERICAN FOUNDATION FOR CHILDREN 



30-0247823 



Page 4 



lililll Checklist of Required Schedules (continued) 



21 



22 



23 



24a 



b 

c 

d 
25a 



26 
27 

28 

a 

b 



29 
30 

31 

32 

33 

34 

35 



36 



37 



38 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part IX, column (A), line 1 ? if "Yes," complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part iX, column (A), line 2? if "Yes," complete Schedule I, Parts I and III 
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If 'Yes," complete Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I _ 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 

if 'Yes," complete Schedule L, Part 111 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee? if 'Yes," complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete 

Schedule L, Part IV 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? jf "Yes," complete Schedule M . . . 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,'' complete Schedule N, 

Partl , 

Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," 

complete Schedule N, Part II . . , , , , 

Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 

sections 301 ,7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ii, 111, 

IV, and V, line 1 , 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

Did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b){13)? If 'Yes," complete Schedule R, 

Part V, line 2 , 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI 

Did the organization complete Schedule 6 and provide explanations in Schedule O for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule O 



D Yes H N ° 





Yes 


No 


21 




X 


22 




X 


23 




X 


24a 




X 


24b 






24c 






24d 






25a 




X 


25b 




X 


26 




X 


27 




X 


iti 

28a 


Pip 1 
X 


mm 


28b 




X 


28c 


X 




29 


X 




30 




X 


31 




X 


32 




X 


33 




X 


34 




X 


35 




X 


36 




X 


37 




X 


38 


X 
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Pit 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



n. 



1a 
b 
c 

2a 



3a 
b 
4a 



5a 
b 
c 

6a 



10 



11 



12a 
b 

13 

a 



c 
14a 
b 



1a 



1b 



2a 



Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 
Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? 
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the caiendaryear ending with or within the year covered by this return 
If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year? 

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? _ _ 

If 'Yes," enter the name of the foreign country: ► 

See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

Does the organization have annua! gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? t , 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services, provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 



If "Yes," indicate the number of Forms 8282 filed during the year | 7d l 



10b 



Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? _ 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

|f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did tile organization file a Form 1098-G? 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter: 

initiation fees and capital contributions included on Part VIII, line 12 _ _ 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter 
Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.} 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year j 12b] 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans , 

Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year? 
If ''Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 



11a 



11b 



13b 



13c 



ic 



2b 



3a 



3b 



4a 



HI 

5a 



5b 



5c 



6a 



6b 



III 
7e 



8 



7a 



7b 



Yes No 



nam* 

mm 



Jlii 
MM 
X 



7c 



III 



7f 



ISl 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



X 



X 



X 



mm 



DAA 



Form 990 (2010) 



Form 990 (2010) AMERICAN FOUNDATION FOR CHILDREN 30-0247823 
miHHi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 

O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI [Xl 

Section A. Governing Body and Management 













Yes 


No 


1a 


Enter the number of voting members of the governing body at the end of the tax year 


1a 


5 








b 


Enter the number of voting members included in line 1 a, above, who are independent 


1b 


5 






lllll 


2 


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? 






2 




X 


3 


□id the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 






3 


X 




4 


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 






4 




X 


S 


Did the organization become aware during the year of a significant diversion of the organization's assets? 






5 




X 


6 


Does the organization have members or stockholders? 






6 




X 


7a 


Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body? 






7a 




X 


b 


Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 






7b 




X 


8 


Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 












a 


The governing body? 






8a 


X 




b 


Each committee with authority to act on behalf of the governing body? 






8b 


X 




9 


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 






9 




X 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a 
b 

11a 

b 
12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliates? 

If 'Yes," does the organization have written policies and procedures governing the activities of such 

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form? 

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Does the organization have a written conflict of interest policy? If "No," go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? t , i ...... t ; . .- 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule how this is done 

Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

If Tes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 





Yes 


No 


10a 




X 


10b 






11a 


X 




12a 


IP 
X 


III 


12b 


X 




12c 


X 




13 


X 




14 


X 




11 

15a 


f:«i'^Sf: 

mm 


111 


15b 




X 


16a 


pi 


III 

X 


111 
16b 


llf 


III 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed ► _Mi , AZ , AR , CA, CO , CT, PL, GA, ID, IL, IN, IA, KS 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99Q-T (501(c)(3)s only) available 
for public inspection. Indicate how you make these available. Check all that apply. 

[X] Own website jX| Another's website [x] Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 
and financial statements available to the public. 

State tiie name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ► CHRISTINE BITIKOFER 6221 BLUE I GRASS AVENUE 

HARRISBURG PA 17112 



19 



20 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII 



IT 



Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

o List all of the organization's currant officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), {B), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any, See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 



(A) 

Name and Title 


(B) 

Average 

MUUia pel 

week 
(describe 

IiUUla lUI 

related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


■ — ^ — -"■"-*■ ' [ 

(0) 

Reportable 

WW 1 1 1 fJ^I 1 3Quu| 1 

from 
the 
Organization 
(W-2/109&-MISC) 


— — „ . 

(E) 
Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 

amnimt rif 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


! 


«< 

v. 

o 

■s 

re 


Highest compensated 
employee 




(D NICHOLAS CASSINC 

PRESIDENT 


2.00 


X 




X 

















(2) ROBERT P. MAYNA5 

VICE PRESIDENT 


D 

2.00 


X 




x 

















(3) ALKARIM MANJI 
TREASURER 


2.00 


X 




X 

















(4) MICHAEL KRACHT 
SECRETARY 


2.00 


X 




X 

















(5) MARY ENGELKING 
DIRECTOR 


2.00 


X 





















(6) TANYA WEAVER/ASI 
EXECUTIVE DIRECTOR 


AR MANAG 
40.00 


EK 


EN 


r 

X 


c ( 


:oi 


s 


70,008 








(7) 






















(8) 






















t 9 ) 






















(10) 






















(11) 






















(12) 






















(13) 






















(14) 






















(15) 






















(16) 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and Title 


(B) 

Average 
hours per 

weak 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 
Reportable 
compensation from 
related 
organizations 
(W-2/1Q99-MISC) 


m 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(17) 






















(18) 






















(19) 






















(20) 






















(21) 






















(22) 






















(23) 






















(24) 






















(25) 






















(26) 






















(27) 






















(28) 






















1b Sub-total 


► 
► 


70,008 






c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 












70,008 







Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reoortable comoensation from the oraanization ► 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on tine 1 a? If "Yes," complete Schedule J for such individual 


It! 

3 




"x" 


4 For any individual listed online 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $1 50,000? If "Yes," complete Schedule J for such 

individual , , , , 


in 

4 


iip 
1* 


X 


5 Did any person listed on tine 1a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If "Yes," complete Schedule J for such person 


mzm-. 
5 




lllli 
X 



Section B. Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of 



Name and business address 


(B) 

Description of services 


(C) 

Compensation 


COURTESY HEALTH WATCH, INC. 616 SV 

FT. LAUDERDALE FL 33315 


6TH STREET 

FUNDRAISING 


556,073 


























2 Totai number of independent contractors (including but not limited to those listed above) who 

received more than $1 00,000 in compensation from the organization ► l 
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spWjffifS Statement of Rev enue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 
Unrelated 
business 
revenue 



_ ID) 

Revenue 
excluded from tax 
under sections 
512. 513, or 514 



1a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, 
and similar amounts not Included above 



1a 




1b 




1c 


182,608 


1d 




1e 


29,949 


1f 


6,105,597 



g Noncash contributions included in lines 1a-1f: 
h Total. Add lines 1a-1f 



5,276,275 



6,318,154 



2a 
b 
c 
d 



Busn. Cote 



f All other program service revenue 

a. Total. Add lines 2a-2f ► 



investment income (including dividends, interest, 
and other similar amounts) 

Income from investment of tax-exempt bond proceeds 
Royalties . , 



6a Gross Rents 

b Less: rental exps. 

c Rental inc. or (loss) 

d Net rental inco me or (loss) 
7a Grossamountfrom 
sales of assets 
other than inventory 

b Less: cost or other 

basis & sales exps. 

c Gain or (loss) 



(i) Real 


(ii) Personal 















(i) Securities 


(ii) Other 















d Net gain or (!bss) 

8a Gross income from fundraising events 

(not including $ 182,608 

of contributions reported on line 1c). 

See Part !V, line 18 a 

b Less: direct expenses b 

c Net income or (loss) from fundraising events 
9a Gross income from gaming activities. 

See Part IV, line 19 a 

b Less: direct expenses b | 

c Net income or (loss) from gaming activ ities 
10a Gross sales of inventory, less 
returns and allowances 
b Less: cost of goods sold b 



55,744 



697 



► 



c Net income or (loss) from sales of inventory 



► 



-55,744 



697 



Miscellaneous Revenue 



11a . HIS CELLAHEOUS 

b 
c 

d All other revenue 

e Totai.Addlines11a-11d 

12 Total revenue. See instructions. 



Busn. Coda 



3,285 



3,285 



3,285 



illliillillll 



6,266,392 



3,285 



697 
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iMiiHtlli Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (Q). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Totfll sxpsnsos 


(B) 

PronrflrTi spruir^A 

expenses 


(C) 

------ __. 


< D i . 

Fund raising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 










2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 










5,150,410 


5,150,410 






4 Benefits paid to or for members 










5 Compensation of current officers, directors, 
trustees, and key employees 










6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 










7 Other salaries and wages 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) 


















9 Other employee benefits 










10 Payroll taxes 










1 1 Fees for services (non-employees); 
a Management 


103,753 


35,004 


36,515 


32,234 


b Legal 


7,837 




7,837 




c Accounting 


11,050 




11,050 




d Lobbying 










e Professional fundraistng services. See Part IV, line 17 
f Investment management fees 


416,155 






416,155 










g Other 










12 Advertising and promotion 


102 






102 


13 Office expenses 


31,865 


11,643 


3,089 


17,133 


14 Information technology 










15 Royalties 










16 Occupancy 


20,672 


11,072 


9,600 




17 Travel 


17,603 


17,432 


171 




1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 interest 










3,860 




3,860 












21 Payments to affiliates 










22 Depreciation, depletion, and amortization 

23 insurance 










2,496 


1,431 


1,065 




24 Other expenses, Itemize expenses not covered 
above (List miscellaneous expenses in line 24f. If 
line 24f amount exceeds 10% of line 25, column 
(A) amount, fist line 24f expenses on Schedule O.) 
a SHIPPING 










198,960 


198,960 






b POSTAGE 


145,675 


1,922 


741 


143,012 


c TRAINING 


18,840 


18,770 


70 




d CREDIT CARD FEES 


13,930 






13,930 


g CPCA SET UP 


12,439 




12,439 




f All other expenses 


11,935 


6,312 


309 


5,314 


25 Total functional expenses. Add lines 1 through 24f 


6,167,582 


5,452,956 


86,746 


627,880 


26 Joint costs. Check here ► ^] if following 
SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 
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WM Balance Sheet 



(A) 

Beginning of year 



IB) 

End of year 



1 Cash— non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated empioyees. Complete Part i! of 
Schedule L 

6 Receivables from other disqualified persons fas defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 inventories for sale or use 

9 Prepaid expenses and deferred charges _ 
10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation 

Investments— publicly traded securities 
investments — other securities. See Part IV, line 1 1 
investments— program-related. See Part IV, line 1 1 
intangible assets 
Other assets. See Part IV, line 11 
Total assets. Add lines 1 through 15 (must equal line 34) 



68,057 



210,027 



33,000 



120 



431,460 



6,735 



10a 



10b 



4,266 



4,266 



10c 



11 



12 



13 



14 



15 



749,399 



16 



68,264 



433,580 



886 



546,586 



1,049,316 



Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities. Complete Part X of Schedule D 
Total liabilities. Add lines 17 through 25 



29,817 



17 



18 



19 



20 



113,500 



21 



22 



23 



24 



25 



143,317 



26 



47,417 



296,607 



400 



344,424 



30 
31 
32 
33 
34 



Organizations that follow SFAS 117, check here ► [X] and complete 
lines 27 through 29, and lines 33 and 34, 
Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► [^J and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 

Total liabilities and net assets/fund balances 



533,637 



27 



72,445 



28 



29 



30 



31 



32 



606,082 



33 



749,399 



34 



655,252 



49,640 



704,892 



1,049,316 



Form 990 (2010) 
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Form 990 (2010) AMERICAN FOUNDATION FOR CHILDREN 30-0247823 
ilH^P Reconciliation of Net Assets 

Check if Schedule O contains a response to anv question in this Part XI 

1 Total revenue (must equal Part VIII, column (A), iine 12) 


1 


Page 12 

n 

6,266,392 


2 Total expenses (must equal Part IX, column (A), line 25) 


2 


6,167,582 


3 Revenue less expenses. Subtract line 2 from line 1 


3 


98,810 


4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 


4 


606,082 


5 Other changes In net assets or fund balances (explain in Schedule O) 


5 




6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 


6 


704,892 



H^tt^l Financial Statements and Reporting 



Check if Schedule O contains a response to anv question in this Part XII |~ 1 



1 Accounting method used to prepare the Form 990: Cash fX| Accrual | j Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 




Yes 


No 


2a 




X 


b Were the organization's financial statements audited by an independent accountant? 


2b 


X 




c If "Yes" to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 


2c 


X 




if the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

d If 'Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued an a separate basis, consolidated basis, or both: 

[X] Separate basis Q Consolidated basis Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? 


3a 




X 


b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 


3b 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Interna! Revenue Service 


Public Charitv Status and Public Suooort 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No. 1545-0047 


2010 


Name of the organization AMERICAN FOUNDATION FOR CHILDREN 
WITH AIDS, INC. 


Employer identification number 

30-0247823 



The organization is not a private foundation because it is: (For lines 1 through 1 1 , check only one box.) 



10 

11 



□ 



X 



A church, convention of churches, or association of churches described in section 170(b)(1)(A){i). 

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name, 

city, and state: 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170{b}(1){A)(v)< 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1){A)(vi). (Complete Part II.) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hi.) 
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1 1e through 1 1 h. 
a Type I b (7] Type !l c Q Type II [-Functionally integrated d Q Type Ill-Other 

~] By checking this box, i certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1 ) 
or section 509(a)(2). 

if the organization received a written determination from the IRS that it is a Type 1, Type II, or Type 111 supporting 

organization, check this box , [J 

Since August 1 7, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 

(iii) below, the governing body of the supported organization? 



(il) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 





Yes 


No 


ng(i) 






"#> 






iianm 







■ 1 riuviuc me i 

(i) Name of supported 
organization 


(ii) EiN 


(iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see Instructions)) 


(iv) Is the organization 
in col. (i) listed in your 
governing document? 


(v) Did you notify 
tha organization in 
cel. (I) of your 
support? 


(vi) Is trie 
organization in col. 
(i) organized In the 
U.S.? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yss 


No 


(A) 




















(B) 




















(C) 




















(D> 




















(E) 




















Total 





















For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 



Schedule A (Form 990 Or 990-EZ) 2010 



DAA 



Schedule A (Form 990 or 990-EZ) 2010 AMERICAN FOUNDATION FOR CHILDREN 



30-0247823 



Page 2 



Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under 
Part: III. If the organization fails to qualify under the tests listed below, please complete Part HI) 



Section A. Public Support 



Calendar year (or fiscal year beginning In) ► 


(a) 2006 


(b) 2007 


(C) 2008 


((J) 2009 


{e)2010 


(f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


4,899,637 


6,478,331 


10,312,169 


7,765,997 


6,318,154 


35,774,288 


2 Tax revenues levied for the 

organization's benefit and either paid 
to of expended on its behalf 














1 lit* VCXIUG Ul gtHI VtvCS ul laiflllUGD 

furnished by a governmental unit to the 
organization without charge 














4 Total. Add lines 1 through 3 


4,899,637 


6,478,331 


10,312,169 


7,765,997 


6,318,154 


35,774,288 


S The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 












26,296,434 


6 Public suDDort. Subtract Sine 5 from line 4 












9,477,854 



Section B. Total Support 



Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 



10 

11 
12 
13 



Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 

Other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part IV.) 

Total support Add lines 7 through 10 



(a) 2006 


(b) 2007 


(C) 2008 


(d) 2009 


(e) 2010 


(f) Total 


4,899,637 


6,478,331 


10,312,169 


7,765,997 


6,318,154 


35,774,288 


575 


414 


836 


480 


697 


3,002 
















97,089 








97,089 








SI 


squint 


35,874,379 


see instructions) 


12 


3,285 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



D 



Section C. Computation of Public Support Percentage 



14 Public support percentage for 2010 (line 6, column (f) divided byline 11, column (f)) 

15 Public support percentage from 2009 Schedule A, Part ll, line 14 t 

16a 33 1/3% support test— 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test— 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization 
17a 10%-facts-and-circumstances test— 2010. If the organization did not check a box oh line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization ( t _ 

b 10%-facts-and-circumstances test— 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 



14 
15 



26.42% 



% 



□ 
□ 



n 

□ 
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Support Schedule for Organizations Described in Section 509(a)(2) 
{Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and membership 
fees received. (Do not include any "unusual 
grants.") 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 














2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 














3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 






































6 Total. Add lines 1 through 5 














7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b 






































8 Public support (Subtract line 7c from 
line 6.) 















Section B. Total Support 


Calendar year (or fiscal year beginning in) > 

9 Amounts from line 6 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


Ce) 2010 


(f) Total 














10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties and income from similar sources .... 

b Unrelated business taxable income (less 
section 51 1 taxes) from businesses 
acquired after June 30, 1975 


























c Add lines 10a and 10b 














1 1 Net income from unrelated business 
activities not included In line 10b, whether 

or not the business is regularly carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 


























13 Total support (Add lines 9, 10c, 11, 
and 12.) 















14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



□ 



Section C. Computation of Public Support Percentage 



15 
16 



Public support percentage for 2010 (line 8, column (f) divided byline 13, column (0) 
Public support percentage from 2009 Schedule A, Part ill, line 15 



15 
16 



Section D. Computation of investment income Percentage 



17 
18 
19a 



20 



Investment income percentage for 2010 (line 10c, column (f) divided by (ine 13, column (f)) 
Investment income percentage from 2009 Schedule A, Part 111, line 17 

33 1/3% support tests— 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

33 1/3% support tests— 2009. If the organization did not check a box on line 1 4 or line 1 9a, and line 1 6 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 



17 



18 



□ 



Schedule A (Form 990 or 990-EZ) 2010 
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Schedule A (Form 990 or 990-EZ) 2010 AMERICAN FOUNDATION FOR CHILDREN 30-0247823 Page 4 

iiiiiHI Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information, (See 
instructions). 



PART II, LINE 10 - OTHER INCOME DETAIL 



$ 97,089 



PART II, LINE 17A - 10% FACTS AND CIRCUMSTANCE TEST - 2010 



ALTHOUGH AMERICAN FOUNDATION FOR CHILDREN WITH AIDS, INC. (AFCA) PUBLIC 



SUPPORT PERCENTAGE WAS 26.43 PERCENT FOR THE YEAR ENDED DECEMBER 31, 2010 



AND FELL SLIGHTLY SHORT OF THE 33 1/3 PERCENT THRESHOLD, WE FEEL THAT 



(AFCA) QUALIFIES ..UNDER THE "FACTS AND CIRCUMSTANCES" TEST, AND HAVE 
INCLUDED DATA TO SUPPORT THAT DETERMINATION. 



AT 26.43%, AFCA IS ABOVE THE 10% PUBLIC SUPPORT FIGURE. 



THE BOARD IS REPRESENTATIVE OF THE BROAD PUBLIC INTEREST AND CONSISTS OF 



COMMUNITY LEADERS , BOTH IN THE BUSINESS WORLD AND EDUCATORS . THE BOARD IS A 
GROUP OF AUTONOMOUS INDIVIDUALS WHICH CONTROLS THE ORGANIZATION'S MISSION 



AND WHO ARE INDEPENDENT OF THE ORGANIZATIONS AND CHARITABLE FOUNDATIONS 



FROM WHICH THE ORGANIZATION RECEIVES SOME OF ITS SUPPORT. THE ORGANIZATION 



HAS SOLICITED GOVERNMENT GRANTS, OTHER ORGANIZATION/PERSON^ ^ CO^RIBUTIONS 
AND WILL CONTINUE TO SOLICIT THEM IN THE FUTURE . THE ORGANIZATION ALSO. 
SOLICITS CONTRIBUTIONS FROM THE GENERAL PUBLIC THROUGH THEIR WEBSITE, 
NEWSLETTERS , TALKS AT CIVIC GROUPS,. RELIGIOUS INSTITUTIONS , UNIVERSITIES , 
AND SCHOOLS . THE ORGAN! ZATION EDUCATES THE US PUBLIC ON THE AIDS CRISIS 
AND PROVIDES MEDICAL SERVICES TO THE GENERAL PUBLIC IN AFRICA. MEMBERS OF 



THE PUBLIC, HAVING SPECIAL . _ OR EXPERTISE, _ _ PARTICIPATE . I N TEE m 
PROGRAMS OF THE ORGANIZATION. MEMBERS OF THE GENERAL PUBLIC DO SO, AS 



WELL. 



DAA 
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 1 0; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions). 

AFCA'S OPERATIONS CONTINUE TO FOLLOW THE TAX EXEMPT PURPOSES OUTLINED IN 



THEIR ORIGINAL TAX DETERMINATION APPLICATION. THEY OPERATE AS A PUBLIC 



CHARITY AND REMAIN FOCUSED ON PROVIDING SUPPORT AND EDUCATION TO IMPROVE 



THE CONDITION OF CHILDREN WITH AIDS. 



DAA 



Schedule A (Form 990 or 990-EZ) 2010 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 


Schedule of Contributors 

► Attach to Form 990, 990-EZ, or 990-PF. 


OMB No. 1545-0047 


Name of the organization 
AMERICAN FOUNDATION FOR CHILDREN 
WITH AIDS, INC. 


Employer identification number 
30-0247823 



Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ [X] 501 (c)( 3 ) (enter number) organization 

Q 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

Q 527 political organization 

Form 990-PF []] 501(c)(3) exempt private foundation 

[J 4947(a)(1) nonexempt charitable trust treated as a private foundation 

Q] 501(c)(3) taxable private foundation 



Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a Section 501 (c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

[iCj For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II . 

Special Rules 

[ ] For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the 
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1 . Complete Parts 
I and II. 

For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during 
the year, aggregate contributions of more man $1 ,000 for use exclusively for religious, charitable, scientific, literary, or 
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

Q For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during 
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not 
aggregate to more than $1 ,000. |f this box is checked, enter here the total contributions that were received during the 
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more 
during the year ... , I 



Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on 
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 



DAA 



NAMES AND ADDRESSES ARE NOT OPEN TO PUBLIC INSPECTION. 



Schedule B (Form 990. 990-EZ, or 990-PF) (2010) 


Page 1 of 2 of Parti 


Name of organization 
AMERICAN FOUNDATION FOR CHILDREN 


Employer Identification number 
30-0247823 



Part i Contributors (see instructions) 



(a) 
No. 


(b) 

Name, address, and ZIP + 4 


<c) 

Aqgreaate contributions 


<d) 

Type of contribution 


1 


LATTER DAY SAINTS 




Person 


X 






50 EAST NORTH TEMPLE STREET, 
7TH FLOOR 


$ 448,140 


Payroll 
Noncash 


X 






SALK LAKE CITY UT 84150-6890 




(Complete Part 11 if there is 
a noncash contribution.) 


(a) 
No. 


Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


2 


LIFESGOOD, INC 




Person 








1427 SOUTH KAHSHE LAKE ROAD 


$ 3,527,886 


Payroll 
Noncash 


X 






MUSKOKA ON POE 1G0 




(Complete Part II if there is 
a noncash contribution.) 


(a) 
No. 


Name, address, and ZIP + 4 


Aggregate contributions 


Type of contribution 




PENN STATE HERSHEY MEDICAL CENTER 
500 UNIVERSITY DRIVE 


$ 1,076,854 


Person 
Payroll 
Noncash 


X 






HERSHEY PA 17033 




(Complete Part II if there is 
a noncash contribution.) 


(a) 
No. 


<b) 

Name, address, and ZIP + 4 


<c> 

Aggregate contributions 


(d) 

Type of contribution 


4 


SCHWAB CHARITABLE FUND 
211 MAIN STREET 


$ 10,000 


Person 
Payroll 
Noncash 


x 






SAN FRANCISCO CA 94165-1905 




(Complete Part II if there is 
a noncash contribution.) 


(a) 
No. 


<b> 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


5 


LEBANON EVANGELICAL FREE CHURCH 




Person 


X 






600 SHEPHERD STREET 


$ 30,000 


Payroll 
Noncash 








JONESTOWN PA 17038 




(Complete Part II if there is 
a noncash contribution,) 


(a) 
No. 


(b> 

Name, address, and ZIP + 4 


<c> 

Aggregate contributions 


(d) 

Type of contribution 


6 


SIOUX FALLS AREA COMMUNITY FDN 




Person 


X 






300 NORTH PHILLIPS AVE. 


$ 6,000 


Payroll 
Noncash 








SIOUX FALLS SD 57104 




(Complete Part ll if there is 
a noncash contribution.) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 
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NAMES AND ADDRESSES ARE NOT OPEN TO PUBLIC INSPECTION. 



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 


Paae 2 of 2 of Parti 


Name of organization 
AMERICAN FOUNDATION FOR CHILDREN 


Employer identification number 
30-0247823 



Part 1 Contributors (see instructions) 



<■> 

No. 


(b) 

Name, address, and ZIP + 4 


<c> 

Aggregate contributions 


<d> 

Type of contribution 


7 


VISTA HERMOSA 


$ 10,000 


Person 
Payroll 
Noncash 


X 






1111 FISHHOOK PARK ROAD 


PRESCOTT WA 99348 




(Complete Part II if there is 
a noncash contribution.) 


(a) 
No. 


(b) 

Name, address, and ZIP + 4 


Aggregate contributions 


(d) 

Type of contribution 


8 


GOOD EARTH TEAS, INC 


$ 10,000 


Person 
Payroll 
Noncash 


2 






890 MOUNTAIN AVE. 


NEW PROVIDENCE NJ 07974 




(Complete Part II if there is 
a noncash contribution.) 


(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aqgreqate contributions 


(d) 

Type of contribution 


9 


USAID 


$ 29,949 


Person 
Payroll 
Noncash 


X 






1300 PENNSYLVANIA AVE NW 
7TH FLOOR 7.9.22 


WASHINGTON DC 20523-7600 




(Complete Part It if there is 
a noncash contribution.) 


(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aqgreqate contributions 


(d) 

Type of contribution 


10 


NIKE INC. 


$ 50,604 


Person 
Payroll 
Noncash 


X 






1 BOWERMAN DRIVE 


BEAVERTON OR 97005-6453 




(Complete Part It if there is 
a noncash contribution.) 


(a) 
No. 


<b) 

Name, address, and ZIP + 4 


(c) 

Aqgreqate contributions 


<d) 

Type of contribution 






$ 


Person 
Payroll 
Noncash 














(Complete Part II if there is 
a noncash contribution.) 


<a) 
No. 


(b) 

Name, address, and ZIP + 4 


Aggregate contributions 


(d) 

Type of contribution 






$ 


Person 
Payroll 
Noncash 














(Complete Part ilif there js 
a noncash contribution.) 





Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part II 



Name of organization 


Employer identification number 


AMERICAN FOUNDATION FOR CHILDREN 


30-0247823 



Pastil Noncash Property (see instructions) 



(a) No. 
from 
Parti 


(b) 

Description of noncash property given 


<c) 

FMV (or estimate) 
(see instructions) 


<d) 

Date received 


1 


FOOD 


$ 424,353 


VARIOUS 












(a) No. 
from 
Parti 


lb) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 


2 


MEDICINE 


$ 3,527,886 


VARIOUS 














(a) No. 
from 
Parti 


.(■>> 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 


3 


MEDICAL SUPPLIES 


$ 1,076,854 


. VARIOUS 














(a) No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see Instructions) 


(d) 

Date received 






$ 


















(a) No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 
























(a) No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMB No. 1545-0047 


2010 




Name of the organization 
AMERICAN FOUNDATION FOR CHILDREN 
WITH AIDS, INC. 


Employer Identification number 

30-0247823 



Fart ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 



(a) Donor advised funds 



Total number at end of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 



(to) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? [~^] Yes [J No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? , ^ I ^ es i ^ ^° 

IliiyiNll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV. line 7. 

1 Purpose(s) of conservation easements held by the organization (check alt that apply). 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e.g., recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 



a Total number of conservation easements 




Held at the End of the Tax Year 


2a 




b Total acreage restricted by conservation easements 


2b 




c Number of conservation easements on a certified historic structure included in (a) 


2c 




d Number of conservation easements included in (c) acquired after 8/1 7/G6, and not on a 
historic structure listed in the National Register 


2d 





Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? Q Yes Q No 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i) and section 170(h)(4)(B)(ii)? □ Yes O No 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organiza tion's accounting for conservation easements. ____„ 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research In furtherance of 

public service, provide the following amounts relating to these items: 

(i) Revenues included in Form 990, Part Vili, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 1 1 6 (ASC 958) relating to these items: 
a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DAA 
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Page 2 



jilillill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 



Loan or exchange programs 
Other 



Public exhibition d 
Scholarly research e 
Preservation for future generations 
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , 



□ Yes □ No 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 



1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? Q Yes 



ffl No 



c Beginning balance 




Amount 


1c 




d Additions during the year 


1d 




e Distributions during the year 


19 




f Ending balance , 


1f 





No 



b If "Yes," explain the arrangement in Part XIV. 



HHI Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and 
losses 

d Grants or scholarships 

e Other expenditures for facilities and 
programs , 

f Administrative expenses 

g End of year balance , 

2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment 

b Permanent endowment ► % 

c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Description of investment 


{a) Cost or other basis 
(investment) 


(b) Cost or other basis 
(other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land 






HMIlillHIlI 




b Buildings 










c Leasehold improvements 










d Equipment 




4,266 


4,266 














Total. Add lines 1a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 1 0(c).) ► 





Schedule D (Form 990)2010 
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Wmfimm Investments— Other Securities. See Form 990 


PartX, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) Financial derivatives 






(2) Closeiy-held equity interests 






(3) Other 






. .JA) 






. .JB) 






<c> 






.(D) 






. 






. ...(f) 






. ..(G). 






. ...(H) 






(I) 






Total. (Column (b) must equal Form 990, Part X. col. (B) line 12.) ► 




iilllfl 


m Investments— Program Related, See Form 990, PartX, line 13. 


(a) Description of investment type 


(b) Book value 


<c) Method of valuation; 
Cost or end-bf-year market value 


(D 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. {Column (b) must equal Form 990, Part X, col. (B) line 1 3.) ► 







WH Other Assets. See Form 990, Part X, line 15. 



(a) Description 


(b) Book value 


(D 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ► 





Other Liabilities. See Form 990, Part X, line 25. 



1 , (a) Description of liability 


(b) Amount 




(1) Federal income taxes 






(2) OTHER LIABILITIES 


400 




(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






(11) 






Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 


► 


400 





2. FIN 48 (ASC 740) Footnote, in Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 

DAA 
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIM. column (A), line 12) 


1 


6,266,392 


2 Total expenses (Form 990, Part IX, column (A), line 25) 


2 


6,167,582 


3 Excess or (deficit) for the year. Subtract line 2 from line 1 


3 


98,810 


4 Net unrealized gains (losses) on investments 


4 




5 Donated services and use of facilities 


5 




6 Investment expenses 


6 




7 Prior period adjustments , 


7 




8 Other (Describe in Part XIV.) . 


8 




9 Total adjustments (net). Add lines 4 through 8 


9 




10 Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9 


10 


98,810 


jMiiWi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, aains, and other support per audited financial statements 


1 


6,322,136 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments 


2a 




2e 


55,744 


b Donated services and use of facilities 


2b 




c Recoveries of prior year grants 


2c 




d Other (Describe in Part XIV.) 


2d 


55,744 


e Add lines 2a through 2d 


3 Subtract line 2e from line 1 _ 


3 


6,266,392 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




4c 




b Other (Describe in Part XIV.) 


4b 




c Add lines 4a and 4b 


5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part I, line 12.) 


S 


6,266,392 


Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total exoenses and losses per audited financial statements 


1 


6,223,326 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 


2a 




2e 


55,744 


b Prior year adjustments 


2b 




c Other tosses . . 


2c 




d Other (Describe in Part XIV.) 


2d 


55,744 






3 


6,167,582 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, lineTb 


4a 




lit 
ill? 




b Other (Describe in Part XIV.) 


4b 




Ill 


c Add lines 4a and 4b . 


4C 


5 Total exoenses. Add lines 3 and 4c. (This must eaual Form 990. Part t. line 18.) 


5 


6,167,582 



PartXiV Supplemental Information 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, tines 1b and 2b; 
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information. 

PART XI , LINE 8 - RECONCILIATION OF CHANGES - OTHER 



DIRECT PUNDRAISING EXPENSES INCLUDED ON STMT OF REVENUE $ 55 , 744 

DIRECT FUNDRAISING EXPENSES INCLUDED ON STMT OF REVENUE $ -55,744 



PART XII , LINE 2D - REVENUE ^OUNTS INCLUDED IN FINANCIALS - OTHER 

DIRECT FUNDRAISING EXPENSES INCLUDED ON STMT OF REVENUE $ 55,744 



Schedule D (Form 990) 2010 
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Ijllliill Supplemental Information (continued) 

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER 



DIRECT FUNDRAI S ING EXPENSES INCLUDED ON STMT OF REVENUE $ 55,744 



DM 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Statement of Activities Outside the United States 

► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 
► Attach to Form 990. ► See separate instructions. 


OMB No. 1545-0047 


2010 

OperUo-FKblic 
fosdeeffon 


Name of the organization AMERICAN FOUNDATION FOR CHILDREN 

WITH AIDS, INC. 


Employer identification number 

30-0247823 



lliiiiii General Information on Activities Outside the United States. Complete if the organization answered "Yes" 



to Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the 

grants or assistance? LJ Yes 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the 
United States. 



3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 



(a) Region 


(b) Number of 
offices In the 
region 


(c) Number of 
employees, agents, 
ano inuepBnueni 
contractors 
in region 


(d) Activities conducted in 
region (by type) £e.g., 

fi mrf rfliQtnn nrnnnrf) 
t u l EUi a iqii iu , iji uyi ai 1 1 

services, investments, 
grants to recipients 
located in the region) 


(e) If activity listed in(d)is 
a program service, 
describe specific type of 
service(s) in region 


(f) Total 
expenditures for 
and investments 

in region 


SUB -SAHARA! 


f AFRICA 




PROGRAM 


DONATION OF MED SUP 


5,150,410 


(21 












W> 












_izi 












_12J_ 
























VI 












(8) 












(9) 












(10) 












(11) 












(12) 












(13) 












(14) 












(15) 












(16) 












(17) 












3a Sub-total 

b Tolal from continuation 

sheets to Part I 
c Totals (add 

lines 3a and 3b) 










5,150,410 




















5,150,410 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 201 
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Schedule F (Form 990) 2010 AMERICAN FOUNDATION FOR CHILDREN 30-0247823 Page 4 

tlllilil Foreign Forms 



1 


Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 
oorporaiion (see insiruciiunij lor rutin vcj) 


n 


Yes 


8 


No 


2 


Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization 
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 

Dniisinf nf Partqin t^i-irainrt fTiifre 3rtH//lf Crtrm T\5fl_& Arlni i£it IrtfrnTTiflfirtn Rjafl irn ftf Fnroinn Tn iQt With A 

r\6C6ipi OT UcFlaln rurGiyn oliis, anu/or ronii ou^u*m t mi u ludi 11 ilui iuchiuji plciui it \jt r yi ciyi i » i uoi v vm i a 

U.S. Owner (see Instructions for Forms 3520 and 3520-A) 


□ 


Yes 


[x] 


No 


3- 


Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to 
Certain Foreign Corporations, (see Instructions for Form 5471) 


!_l 


Vae 


fxl 

Lei 


Ma 


4 


Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 

Keium oy a onarenoioer ot a passive rureiyii tiivcsuiiuiii ijuwuaity ui wuaiiiicu ciemmy runu. \occ 

Instructions for Form 8621) ..... 


□ 


Yes 


a 


No 


5 


Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain 
Foreign Partnerships, (see Instructions for Form 8865) 


□ 


Yes 


a 


No 


6 


Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes,° the organization may be required to file Form 5713, International Boycott Report (see Instructions 
for Form 5713) 


□ 


Yes 


a 


NO 



Schedule F (Form 990) 2010 
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ISHH Supplemental Information 

Complete this part to provide the information required in Part I, line 2 (monitoring of funds); Part I, line 3, column (f) 
(accounting method); Part li, line 1 (accounting method); Part III (accounting method); and Part 111, column (c) (estimated 
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions). 



DAA 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete ff the organization answered "Yea" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 
W Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No. 1545-0047 


2010 


IpgfijttTo-Pubifie 

$s frisoectiert 


Name of the organization AMERICAN FOUNDATION FOR CHILDREN 
WITH AIDS, INC. 


Employer identification number 
30-0247823 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 



1 Indicate whether the organization raised funds through any of the following activities. Check all that apply, 
a l^l Mail solicitations e l^l Solicitation of non-government grants 

b IH Internet and email solicitations f IEI Solicitation of government grants 

c B Phone solicitations g S Special fundraising events 

d §1 In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees ,._ . 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |X| Yes 

b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 



□ No 



~ ' n - 

(i) Name and address of individual 
or entity (fundraiser) 


(il) Activity 


Hi) Did Hind- 
raiser have 
custody or 
control of 

conlilbufions? 


(iv) Gross receipts 
from activity 


(v) Amount paid to 
(or retained by) 
fundraiser listed in 
col. (i) 


(vi) Amount paid to 
(or retained by) 
organization 


COURTESY HEALTH WATCH 
1 616 SW 6TH STREET 
FT. LAUDERDALE FL 33315 


SO LI CI TAT I 


Yes 


No 


631,495 


556,073 


75,422 




X 


2 














3 














4 














5 














6 














7 














8 














9 














10 
















631,495 


556,073 


75,422 



3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 
ALL STATES 



Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DAA 
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Schedule G (Form 990 or 990-EZ) 2010 



AMERICAN FOUNDATION FOR CHILDREN 



30-0247823 



iHiii Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with gross receipts greater than $5,000. 



1 Gross receipts 

2 Less: Charitable 
contributions 

3 Gross income (line 1 minus 
line 2) 



(a) Event #1 

CIiIMBATHON 

(event type) 



182,608 



182,608 



(b) Event #2 



(event type) 



(c) Other events 

NONE 

(total number) 



(d) Total events 
(add col. (a) through 
col. (O) 



182,608 



182,608 



4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 



1,561 



1,561 



54,183 



54,183 



10 Direct expense summary. Add lines 4 through 9 in column (d) 

11 Net income summary. Combine line 3, column (d), and line 10 



55,744) 



-55,744 



■m 



Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 



<L> 
C 






(a) Bingo 


(b) Pull tabs/instant 
bingoYprogressive bingo 


(c) Other gaming 


(d) Total gaming (add 
col. (a) through col. (cj) 


> 
01 


1 


Gross revenue 










uj 


2 


Cash prizes 










tpense 


3 


Noncash prizes 










irect E) 


4 


Rent/facility costs 










Q 


5 


Other direct expenses 




















Yes % 






Yes % 






Yes 




6 


Volunteer labor 






No 






No 






No 





7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Combine line 1, column d, and tine 7 



9 Enter the state(s) in which the organization operates gaming activities: 
a Is the organization licensed to operate gaming activities in each of these states? 
b If "No," explain: 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a | | Yes |_J No 

b If "Yes," explain: 



9a Q Yes Q No 



DAA 
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Schedule G (Form 990 or 990-EZ) 201Q AMERICAN FOUNDATION FOR CHILDREN 30-0247823 Page3 

1 1 Does the organization operate gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? 

13 indicate the percentage of gaming activity operated in: 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name ► 



Address ► 



15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ► 5 and the 

amount of gaming revenue retained by the third party ► $ , 

c If "Yes," enter name and address of the third party: 

Name ► 



Address ► 



16 Gaming manager information: 
Name ► 



Gaming manager compensation ^ $ \ 

Description of services provided ► 

O Director/officer Q Employee Q Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ^ , ., D Yes D No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year ► $ 

Fart (V Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 

columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 

part to provide any additional information fsee instructions), 

sch g, part i, line 2b 
courtesy' health watch 

the numbers ' in ' column ' (v) ' represent ' fees paid ' to professional ' fundraiser 1 s 
in afca ' s ' strategic ' telemark^ ' which consists ' of ' three ' parts : 

1)' ' reinstatement' of* ' lapsed ' donors ' ' (2) ' appeal ' / renewal calling, ' and 
'(3)" special " programs where ' donors ' contribute ' monthly ' amounts ' over ' time. 
the gross amounts rax sed shown in (iv) only reflect initial contributions 
attributable ' directly ' to the 'telemarketing ' effort ,' ' and do ' not ' reflect 
future contributions ' by theses donors ' who' continue to ' contribute' after 

THE ' iNITIAL ' CALL . 



U Yes U No 
□ Yes □ No 



13a 



13b 



□ Yes □ No 
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SCHEDULE L 
{Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

► Complete if the organization answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No. 1545-0047 


2010 




Name of the organization AMERICAN FOUNDATION FOR CHILDREN 
WITH AIDS, INC. 


Employer identification number 

30-0247823 



Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected? 


Yes 


No 










(2) 








(3) 








'W 








(5) 








(6) 









Enter the amount of tax imposed on the organization managers or disqualified persons during the year 

under section 4958 , : , , , , 

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 



Loans to and/or From interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. 



(a) Name of interested person and purpose 


(b) Loan to 
or from the 
organization? 


(C) Original 
principal amount 


(rj) Balance due 


(a) In default? 


(f) Approved 
by board or 
committee? 


(g)Wn'tten 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


(1) 






















(2) 






















(31 






















(4) 












































W 






















m 






















(8) 






















0) 






















(10) 






















Total ► $ 


llllliU 


mm 





Part HI Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered "Yes° on Form 990, Part IV, line 27. 



(a) Name of interested person 


(b) Relationship between interested person and the 
organization 


(c) Amount and type of assistance 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(71 






(81 






(9) 






(101 







For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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111111111 Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 



{a) Name of Interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) Sharing 

of org. 
revenues? 


Yes 


No 


(1) LIFSSGOOD INC. 


FORMER OFFICER 


3,527,886 


DONATION OF MEDICINE 




X 


(2) ASHAR MANAGEMENT & CONSULTING 


EXEC. DIRECTOR 


9,600 


OFFICE & EQUIP RENT 




X 


{3) ASHAR MANAGEMENT & CONSULTING 


EXEC. DIRECTOR 


2,653 


RE IMBURSEMENTS 




X 


(4) 












(5) 












(6) 
























(8} 












0) 












(10) 













Part V Supplemental Information 



Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 



DM 
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SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Noncash CnnfrihiitinnQ 

► Complete If the organizations answered "Yes" on Form 
990, Part IV, lines 29 or 30. 
► Attach to Form 990. 


OMB No. 1545-0047 


2010 


Open To F«oi,c 
"nsoectic.-i 


Name of the organization AMERICAN FOUNDATION FOR CHILDREN 

WITH AIDS, INC. 


Employer identification number 

30-0247823 



Types of Property 



1 Art— Works of art 


(a) 
Check if 
applicable 


(b) 

Number of contributions or 
items contributed 


(<=> 

Noncash contribution 
amounts reported on 
Form 990, Part Vlil, line 1g 


(d) 

Method of determining 
noncash contribution amounts 










2 Art— Historical treasures 










3 Art— Fractional interests 










4 Books and publications 










5 Clothing and household 
goods 










6 Cars and other vehicles 










7 Boats and planes 










8 Intellectual property 










9 Securities— Publicly traded 

10 Securities— Closely held stock 

11 Securities— Partnership, LLC, 
or trust interests 


























1 2 Securities — Miscellaneous 

13 Qualified conservation 
contribution — Historic 
structures 


















14 Qualified conservation 
contribution— Other 










15 Real estate— Residential 










16 Real estate— Commercial 










17 Real estate— Other 










18 Collectibles 










19 Food inventory 


X 


4 


424,353 


FMV 


20 Drugs and medical supplies 


X 


11 


4,851,922 


FMV/RED BOOK 


21 Taxidermy 










22 Historical artifacts 










23 Scientific specimens 










24 Archeological artifacts 










25 Other ►( ) 










26 Other ►( ) 










27 other ►( ) 










28 Other M ) 











29 



30a 



31 



32a 



33 



Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 



29 



During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 
it must hold for at least three years from the date of the initial contribution, and which is not required to be 

used for exempt purposes for the entire holding period? _ 

If "Yes," describe the arrangement in Part II. 

Does the organization have a gift acceptance policy that requires the review of any non-standard 

contributions? . 

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? _ 

If "Yes," describe in Part II. 

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part il. 



31 



32a 



Yes 



X 



No 



X 



X 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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|||||i|||§ Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, 
and 33. Also complete this part for any additional information. 
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SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Interna! Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No. 1545-0047 


2010 


Name of the organization AMERICAN FOUNDATION FOR CHILDREN 

WITH AIDS, INC. 


Employer identification number 

30-0247823 



FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES 



TO HELP HI V+ /AIDS CHILDREN AND THEIR GUARDIANS IN SUB-SAHARAN 



AFRICA WHO HAVE NO OTHER ACCESS TO AID. AFCA PROVIDES CRITICAL AIDS AND 



RELATED MEDICATIONS, MEDICAL EQUIPMENT AND SUPPLIES, NUTRITIONAL 



SUPPLEMENTS , AND EMERGENCY SUPPLIES THAT ARE REQUESTED BY THE _ INSTITUTIONS 
IN ITS TARGETED AREAS . CURRENTLY, AFCA IS WORKING IN THE DEMOCRATIC 



REPUBLIC OF CONGO, KENYA, UGANDA AND ZIMBABWE. 



FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED 



THE ORGANIZATION HIRED AS EAR MANAGEMENT TO PERFORM THE FUNCTIONS OF THE 



EXECUTIVE DIRECTOR 



FORM 99 PART VI , LINE 1 IB - ORGANIZATION ' S PROCESS TO REVIEW FORM 990 

A DRAFT OF THE 990 IS PROVIDED TO EACH BOARD MEMBER FOR REVIEW BEFORE IT IS 



FILED 



FORM ,990, PART VI , LINE 12 C - , ENFORCEMENT OF CONFLICTS POLICY 

AT THE ANNUAL MEETING ALL POLICIES ARE DISCUSSED AND REVIEWED AND UPDATED 



AS DEEMED NECESSARY 



FORM 99 , PART VI , LINE 15 A - CpMPENSATION PROCESS FOR TOP OFFICIAL 
THE BOARD DEVELOPED A SUB -COMMITTEE TO REVIEW THE COMPENSATION POLICY 



ANNUALLY 



FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DM 



Schedule O (Form 990 or 990-EZ) (2010) 



Schedule (Form 990 or 990-EZ) (2010) 


Paqe2 


Name of the organization 

AMERICAN FOUNDATION FOR CHILDREN 


Employer identification number 
30-0247823 



KENTUCKY, LOUISIANA, MAINE, MARYLAND, MASSACHUSETTS , MICHIGAN, MINNESOTA, 



MISSISSIPPI , MISSOURI , MONTANA, NEBRASKA, NEVADA, NEW HAMPSHIRE, 

NEW JERSEY, NEW MEXICO, NEW YORK, NORTH CAROLINA, NORTH DAKOTA, OHIO, 

OKLAHOMA, OREGON, PENNSYLVANIA , RHODE ISLAND, SOUTH CAROLINA, 

SOUTH DAKOTA, TENNESSEE, TEXAS, UTAH, VIRGINIA, WASHINGTON, WEST VIRGINIA, 

WISCONSIN, WYOMING, DIST OF COLUMBIA 



FORM 990 , PART VI , LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

THE FINANCIAL STATEMENT AND IRS FORM 990 ARE ON THE ORGANIZATIONS WEBSITE . 
ALL OTHER DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. 



Schedule O (Form 990 or 990-EZ) (2010) 
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